Introduction
Sexually transmitted viral hepatitis is an increasingly important problem in active male homosexuals.' 2 Although hepatitis B infection usually causes a more severe illness than hepatitis A and may cause chronic liver disease, hepatitis A is more common' and may occasionally cause other serious complications as well as fulminant hepatic failure. We report the potentially fatal complication of Guillain-Barre syndrome with serologically confirmed hepatitis A in an active male homosexual.
Case report
A previously healthy 48-year-old man felt unwell with headache, fatigue, and myalgia. Three days later he noticed dark urine and paraesthesia in his hands and feet. The next day his legs and upper arms were weak and he became jaundiced.
He The patient made a rapid recovery from hepatitis. By the eleventh day after admission the prothrombin time had improved sufficiently for a liver biopsy to be performed safely; it showed the changes of recent acute hepatitis. Meanwhile, the patient was also recovering power in the limbs and he could walk with a frame 12 days after admission. He was well enough to be discharged three days later. When he was next seen two months afterwards, power in the limbs was normal, but the VII cranial nerve palsies persisted. Five months after the initial symptoms there was further improvement, but a mild left VII cranial nerve palsy remained.
Comment
The presence of IgM antibody against hepatitis A virus identified it as the cause of the acute hepatitis in this patient. Hepatitis A is now considered to be one of the enteric infections that are transmitted sexually among homosexual men. Our patient, who was frequently the oral partner in oroanal contact, was particularly at risk, since Corey and Holmes showed that the acquisition of hepatitis A infection was correlated with this form of sexual activity. 2 The progressive symmetrical polyradiculopathy, which developed in this patient in association with the acute hepatitis, is typical of the Guillain-Barre syndrome. The diagnosis is essentially clinical and supported by nerve conduction studies.3 Although the protein content of the CSF is usually high, it may be normal, especially in the early stages, and in some cases remains so. 4 The major danger in the Guillain-Barre syndrome is paralysis of the respiratory muscles, but the prognosis is generally good. Approximately 75% of patients recover totally,5 and the delayed improvement of the facial nerve palsies in this patient is typical.
A Dunk, W J Jenkins, and S Sherlock The Guillain-Barre syndrome is often associated with some form of bacterial or viral infection. Respiratory infections are the most common. 6 The association with hepatitis is unusual. In a series of 1100 cases of Guillain-Barre syndrome Leneman6 reported 11 associated with acute hepatitis. This report6 and others7 8 preceded the development of specific serological tests to identify the hepatitis viruses. Subsequently, a few cases of Guillain-Barre syndrome associated with hepatitis B have been reported,9-"1 but there has only been one previous report associated with hepatitis A. 12 Because the incidence of viral hepatitis is high in active male homosexuals, they may be particularly at risk of developing such complications.
